Although the bladder diverticula in children are seen commonly which is association with infravesical obstruction or neurogenic bladder function, the case of giant congenital bladder diverticula are rare. In this paper, an 11 years old boy with giant bladder diverticula presenting urinary infections is evaluated in terms of diagnosis and management by current literature.
Introduction
Bladder diverticula (BD) described as protrusions of the mucosa from a detrusor defect, are generally classified into two groups as primary (congenital) and secondary (acquired). Primary BD develop as a result of congenital weakness of Waldeyer's facial sheath, without bladder outlet disorder, whereas secondary BD usually occur as a of neurogenic bladder or infravesical obstructions, such as in the posterior urethral valve [1, 2, 3] . Primary BD often grow very large and named as ''giant'' or'' large'' diverticula whose diameter measuring at least one third of the bladder diameter on VCUG [3, 4, 5] .
Herein, we report a case with giant BD in terms of presentation, diagnosis and treatment procedure accompanied by the literature.
Case report
An 11-year old boy was referred to our clinic from the department of pediatric nephrology as a diagnosis of bladder diverticulum. An indwelling catheter was placed to bladder, filled with saline, underwent extravesical exploration through the Pfannenstiel incision.
narrow neck was found on the posterior wall
The diverticulum (7 cm in diameter) with of the bladder (Fig. 3) . 
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The defect of the detrusor muscle was Fig. 4) . Diverticula in a diameter measuring at least one third of the bladder diameter on VCUG 22 named as "giant" or "large" BD [5] . Giant BD is unusual in childhood and occurs almost exclusively in boys with a varying spectrum of clinical presentation [3] . The size of diverticulum in our case was found about 7 cm in diameter, but it was seem wider on the VCUG.
VCUG is standard for diagnosis of BD although BD may actually be seen on ultrasound, computed tomography and intravenous urography [4] . VCUG offers also several information regarding concomitant VUR and bladder neck and urethral morphology [3] . The bladder diverticulum in our patient was diagnosed by using VCUG, and there was no VUR.
In treatment procedure of BD, close observation is routinely strategy as long as child remains asymptomatic. It has been reported that small size BD can be followed
conservatively, but larger ones should be corrected by surgery [4, 7] . The surgical indications include the symptomatic BD (recurrent UTI, hematuria), dysfunctional voiding findings and an association of VUR [4] . Because of our patient had the 
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